The work of clinical geneticists, and much of the work of related laboratory genetics services, is aimed principally at the needs of individual people and families with a risk of genetic disorders. The family may be large and often extended, but the aim of the service, whether genetic counselling, prenatal diagnosis, or carrier detection, has primarily been to resolve the problem of a specific person, couple, or family, with population prevention of the disorder being seen as a separate and often subsidiary issue.
Clinical genetics has thus until now been firmly rooted in the tradition of other medical specialities, with emphasis in training and practice placed on skills ofdiagnosis, communication, and risk estimation, as well as on the integration of the rapidly evolving range of specific genetic tests. 
